STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This isa (check one) @ Party Committee D Political Action Committee Tl 'w:,_
This is an (check one) [:l Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT) T Ay Conlsi.
Name _ . . ‘
L IBERT AR 1A PART Y 05 ErirnsAS
Mallmg Address (Street, Clty, State, Zip Code) Business Telephone
~ 0. Box 295G Ludme KKs Lhoml ( )
CHAIRPERSON
Name 7 Home Telephone
ALl ADsEmsons (572 g 4863
Mailing Address (Street, City, State, Zip Code) Business Telephone

/630 Fenrerd Pond Shwe/ Kr bb08s (707 )Pg0-72 67

TREASURER
Name

~ Home Telephone
D24avip R, Koewn (20) ZSS-LgEﬁ/

Mailing Address (Street, City, State, Zip Code) Btgmess Telephone
P O. 8y 908 comAntey IKs 2835 ((L20) 127.%5/9 5

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

(heerprige  frery
Mailing Address (Street, City, State, Zip Code)
2000 Yikoimia Ade  SugE 260 Udsthes e DC, 20037

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the 1ntent10nal fallureto ))e th&do,cument

or mtentlonally filing a false document is a class A mlsdemeanor e R
R o
5/ / # / h/ /"_,_/___,/ /-'{— A .,-}/'/ —
(Date)’ ' «" (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




RECEIVED

STATEMENT OF ORGANIZATION
MAY 1.3 2013

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES, .,

overnmen

(See Reverse Side For Instructions)

This is a (check one) Party Committee D Political Action Committee
This is an (check one) |___-I Initial Statement E/Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
A . ™
nl')i’r'}d‘(lutw Q? '(‘L\/ ¢ ‘FJCCU’\SQ S
Malll,pg Address (Street, Clty, State Zip Code) /Y4t Business Telephone
Box 245€  Wichida WS (FIol— (T85 ) (pbS-758]
CHAIRPERSON
Name Home Telephone _
Al Ffwdﬂ (785 ) 465-75F/
Mailing Address (EgeL City, State, Z1p Code) Business Telephone
Ve broo S eSS >/ ( )
TS ¢ DovfFic Sv‘zzn/af Z1
TREASURER
Name Home Telephone
1k O,(.e_ (1&s ) >20-89£3
Mailing Address (Street, &w, State, le Code) G4+ Business Telephone
$924 Sey S S JOPELAL = ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

M = Mol Lohedine B

Mailing Address (Street, City, State Zip Code) ﬁ
2600 Viveinmn Ave. AW 497760 Lc@swﬁ{cn /)( Ae0 37
J

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor.” /

//02&///% AV T

(Date) / (Signature of £Zhairperson)

Governmental Ethics Commission Rev.2000






